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GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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18. Check Appropriate Box To Indicate Nature w&:&a " or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF BREPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Perforated 4 1/2% casing 3618-2% & 3555-80. Fracture treated
down casing with 50,000# of 20-40 sand and 55,600 gallons

of water.
Breakdown pressure 1650#
Average treating pressure 1350#
Instant shutin pressure 200#
S minute shutin pressure o#

Average Injection rate 53 BPM. Ran 1 1/8% EVE tubing to
3586'., TFlowed well 12 hours. Gauged 1780 MCFPD with

Pitot Tube Complete 9-9-68.

RECEIVED

ogp 121968

SURY 7
B ) AL
- Sc'a%lﬂ%"o"'.ﬂ' :
//“
18. 1 hereby certify ):Iﬁt tt}:z{/regolng is true and correct
LA o Z s
SIGNED _ | ;/ (f/“']] TITLE L’f-j, £ DATH / _ / /' 4

(This space for Federal or sm& office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: N

*See Instructions on Reverse Side
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